
PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 



10/518,088 



Filing Date: 



October 24, 2005 



Applicant: 



Leif ANDERSSON et al. 



Group Art Unit: 



3662 



Examiner: 



Isam A. Alsomiri 



Title: 



MULTIPLE OPTICAL CHANNELS 



Attorney Docket 



10400-000297/US 



Customer Service Window 



April 20, 2007 



Randolph Building 
401 Dulany Street 
Alexandria, VA 22314 
Mail Stop Issue Fee 

SUBMISSION OF REVOCATION OF POWER OF ATTORNEY WITH NEW 
POWER OF ATTORNEY AND CHANGE OF CORRESPONDENCE ADDRESS 



Applicants submit herewith a copy of four (4) Revocation of Power of Attorney with 
New Power of Attorney and Change of Correspondence Address forms executed by the 
inventors in connection with the above-identified application. Entry of these forms into the file 
of the above-identified application is respectfully requested. 

Please charge any required fees or credit any overpayment pursuant to 37 C.F.R. 
§§ 1 . 1 6 or 1 . 1 7 to Deposit Account No. 08-0750. 



JAC/pw »^ 
Enclosures: Revocation of Power of Attomey with New Power of Attorney and Change of 
Correspondence Address Forms (4) 




fohr/A. Castellano, Reg. No. 35,094 



IC KEY, & PIERCE, P.L.C. 




PTO/SB/82 (Og-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
C«TR^&^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paoenwork Reduction Act of 1995. no persons are required to respond to a collection of tnformation unless it displays a valid OMB control number . 



r 



Application Number 



10/518.088 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



October 24. 2005 



First Named Inventor 



Lelf ANDERSSON etal. 



Art Unit 



3662 



Examiner Name 



Isam A. Alsomiri 



Attorney Docket Number 



10400-000297/US 



I hereby revoke all previous powers of attorney given In the above-identified application. 



□ A Power of Attomey is submitted herewith. 



OR 



f/l 1 hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

[/I The address associated with 
Customer Number: 

OR 




|— I Firm or 



Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Lelf ANDERSSON 



Date 



Telephone 



NOTE: Signatures of ail the inventors or assignees of Fecord of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature Is fequired. see below*. 



IT 



Total of 



fonms are submitted. 



This collection of information is required by 37 CFR 1.36. The Information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomn and/or suggestions for reducing this burden, should be sent to the Chief Infonnatlon Officer. U.S. Patent 
and Trademari^ Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in compfeting the fbmt, call 1'800-^TO'9199 and select option 2. 
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PTO/SB/82 (09-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number . 



Application Number 



10/518,088 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



October 24, 2005 



First Named Inventor 



Leif ANDERSSONetal. 



Art Unit 



3662 



Examiner Name 



Isam A. Alsomiri 



Attorney Docket Number 



10400-000297/US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



EZI A Power of Attorney is submitted herewith. 



OR 



\7\ I hereby appoint the practitioners associated with the Customer Number: 



30593 



0 Please change the correspondence address for the above-identified application to: 

[/I The address associated with 
Customer Number 

OR 




rn Firm or 

^ Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Mikael HERZMAN H £. <2dT 2lM t\V> 



Date 



Telephone 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



TT 



Total of 



forms are submitted. 



This collection of Information is required by 37 CFR 1 .36. The Information is required to obtain or retain a t)enefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collectton is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fonri to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Paoerworl 




PTO/SB/82 (09-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
"Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/518,088 



October 24. 2005 



Leif ANDERSSON et al. 



3662 



Isam A. Alsomiri 



10400-000297/US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ A Power of Attomey is submitted herewith.. 



OR 



[/] I hereby appoint the practitioners associated with the Customer Number: 



30593 



0 Please change the correspondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 

OR 




□ 



Firm or 

Individual Name 



Address 



I State I 



City 



Country 



EEC 



Telephone 



I am the: 

Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3,71 . 

' — ' Statement under 37 CFR 3. 73(b) is enclosed. (Fonv PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Christian GRASSER 



Date 



loo Zf-^o^-i^ 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple fomns if more than one 

signature is required, see below*. 



U 



Total of 



forms are submitted. 



This collection of infomnation Is required by 37 CFR 1 .36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select opUon 2. 




PTO/SB/82 (09-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid QMS control number. 



Application Number 



10/518,088 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



October 24. 2005 



First Named Inventor 



Leif ANDERSSONetal. 



Art Unit 



3662 



Examiner Name 



Isann A. Alsonriiri 



Attorney Docket Number 



10400-000297/US 



I hereby revoke all previous powers of attorney given in the aboveHdentified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

[71 The address associated with 
Customer Number: 

OR 




r-i Firm or 

■ Individual Name 



Address 



City 



I State I 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I — I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Rolf RICHTER 



Date 



Telephone 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature Is required, see below*. 



TT 



•Total of 



fomis are submitted. 



This collection of information is required by 37 CFR 1 .36. The Infomriatlon is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fbmri and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tr^u need assistance in completing the form, caii ISOO-PTO-QIBQ and select option 2. 



